2002 UNIFORM BUSINESS REPORT (UBR) M 151216%12) 8:00
1 Bty e Secretary of State
POPE RANCH INC. 03-14-2002 90036 043 ***150.00
N
Principal Place of Business Mailing Address
19310 POPE RANCH RD 1411 POPE PLAGE
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59—3281305 Not Applicable
" : - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
D o T I R Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Name
POPE' PAUL E JR Street Address (P.O. Box Number is Not Acceptable}
1411 POPE PLACE
LUTZ FL 32549 .
‘ City FL , Zip Code
8. The above nam ntity submits this st ent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
¢
SIGNATURE A YA 01/97/0 2_
S‘gn'ature_ typad or printed name of registerebégéh and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. Imsf::orporauon is elltglblg 1c|1 setms;fyclits Intangible At Fll&lE N?\;‘:)!(;g ';EE |$"$1 52.0% 10. Etection Campaign Financing $5.00 May B
ax Ang requirement and elects 1o do 59. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. M OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y|P O Delete TITLE [T change 3 Addition
NAME POPE, PAUL E JR NAME
staeer anoess | 1491 POPE PLACE STREET ADDRESS
CiTY-ST-7Ip LUTZ FL CITY-ST-2P
TITLE v [ pelete TITLE [ Change [ Addition
NAVE POPE, DENISE A NANE :
sTreer Ao0Ress | 14911 POPE PLACE STREET ADDRESS
CITY-ST-21P LUTZ FL CITY-57-2IP
TME - - O o 1T P | N 1111 S SRS -« == smew— -~ - - []-Change- - [] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
TITLE [3 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP X
TITLE [ Delete e [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CiTY-S51-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rec or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agdress, with cr like empowered.
RN D (29 ¥y -
SIGNATURE: g PROUIRED 2{27/0s §2-HQ -3332
SIGNATBRE AND TYPED OR PRINTED anio# SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B
e
g

23
<

CR2E034 {9/01)



